in their approach, we think they perpetuate an unnecessarily narrow conception of "substituted judgment." Further, we are puzzled by their suggestion that the "family in crisis" be the focus of moral concern, rather than the incompetent patient.
The leave the reader with the mistaken impression that this approach is not substituted judgment and therefore may be legally impermissible and perhaps outside current ethical norms. This is far from the case. The authors' "life story" approach is more aptly contrasted with what has become known as the "subjective" standard, legally imposed in only a few jurisdictions, under which the surrogate must relate prior statements by the patient indicating what the patient already decided about treatment in the circumstances that are now present. 4 Under the more widely accepted "substituted judgment" approach, a patient's prior statements about preferences are also important, but are neither required nor dispositive. Many different kinds of evidence, including family members' beliefs about a patient's values and personality, can be considered 4 . Under substituted judgment, the patient's current condition, treatment options, prognosis, and degree of suffering, if any, should also always be carefully considered. The narrative approach Torke et al., describe is a desirable tool for implementing substituted judgment, rather than a new substantive standard. However, in several instances, the authors do appear to propose a new substantive standardone that may elevate moral concern for the interests of the family over that for the incompetent patient (note references to the family as "patient" and to reaching "consensus" among family members). A move of this sort at a minimum calls for more careful definition and argument. Donna T. Chen, MD, MPH; Center for Biomedical Ethics and Humanities, University of Virginia School of Medicine, Charlottesville, VA, USA (e-mail: dtc6k@virginia.edu).
